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THE LOCALIZATION OF FUNCTIONS IN THE BRAIN. 
BY DR, EUGENE DUPUY. 
Abstract of a Lecture delivered at the Rooms of the Boston Society for Medical Observation, 
March 14, 1876. 

Tue lecturer gave a brief historical survey of his subject, speaking 
particularly of the discovery, by Bouillaud, Dax, and Broca, ef the 
lesion believed to give rise to aphasia, and of the extension, mainly by 
Dr. Ilughlings Jackson, of the theories based thereon to other move- 
ments besides those resulting in speech. 

In 1870 were published the well-known experiments of Fritsch and 
Hitzig, which seemed to prove that the cortex’ cerebri was not, as 
previously supposed, inexcitable to direct irritation, but on the con- 
trary that, by the application of electricity to certain points on_ its 
surface, muscular movements, generally confined to the opposite side of 
the body, were called out. These experiments were repeated, in a mod- 
ified formn, by Ferrier, and many others. 

In the mean time, clinical observations by Charcot, .1itzig, Fer ier, 
Jackson, and others were published, in which pathological lesions of 
the cortex cerebri seemed to have been followed by results analogous to 
those obtained in the laboratory, and bringing addi’ -nal evidence in 


favor of the theory of the localization of motor centres in the human 
brain. 


This theory the lecturer proceeded to criticise, by examining both 
the pathological and the physiological evidence more closely. It was 
shown that in some cases lesions having the same seat had e: aused quite 
different groups of symptoms ; while, on the other hand, similar symp- 
toms had followed lesions confined, in different cases, to different parts 
of the brain, sometimes not even involving at all those parts containing 
the supposed motor centres (principally the convolutions adjacent to the 
fissure of Rolando) and found by Betz to be the seat of the large gan- 
glion cells believed to be analogous to those of the anterior (motor) 
cornua of the spinal cord ; while, in other cases, the regions affected by 
the disease were so extensive, or so numerous, that a petitio principtt 
would be involved in using them as evidence. Furthermore, he said 
that Brown-Séquard had collected more than two hundred cases of cere- 
bral lesions followed by paralysis on the same side of the body. 
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Looked at from the physiological point of view, the question is 
whether these localized movements are really due to excitation of dis- 
tinct centres in the cortex cerebri, transmitted thence directly to the 
muscles ; or to the irritation of deeper parts by currents of electricity 
which branch off from the main current ; or, finally, to the reflected 
irritation of deeper-lying centres not yet defined. 

One objection has been made to the first theory, on the ground that 
when a piece of the cortex, found to contain a “centre,” is cut from its 
connections, but left im situ, and the same (minimal) excitation applied 
upon it as before, the movements do not take place ; but this was be- 
lieved, as first claimed by Carville and Duret, to be due to the fact that 
the layer of blood effused in the cut disturbs the physical relations of 
the parts to the electricity. The argument offered by Ferrier that, if 
the movements were due to reflex irritation, they would not be so uni- 
form nor attend so closely the irritation of definite points, was met by 
the observation that many reflex movements, as those of walking, are 
perfectly uniform, and that, the physical and physiological conditions 
remaining constant, the same irritation would in either case naturally 
be followed by the same results. 

Schiff believed that the movements in question were reflex in origin, 
partly because they follow the irritation after a greater interval than 
would be required for the direct conduction of an impulse through un- 
broken nerve-fibres ; while he considered those * centres” as the seat 
of the muscular-sense, on account of the peculiar manner in which the 
animals use the limbs for which the “centres” have been destroyed. 
On account of the peculiar mental condition of patients with general 
paralysis of the insane, characterized by forgetfulness and inattention, it 
is hardly fair to draw a comparison, as has been done, between their 
movements and those referred to by Schiff. 

The lecturer then stated his own opinion to be that the movements 
are of reflex origin and excited by the irritation of nerve-fibres starting 
from the pia mater, and accompanying the blood-vessels thence to 
deeper-lying centres whose position we do not know. The existence 
of such fibres is susceptible cf demonstration, and indeed they have 
been spoken of by Henle and Merkel, though the former did not be- 
lieve them to be nervous in character. 

He (the lecturer) himself had found in several experiments that 
when the pia mater is carefully destroyed by the actual cautery at the 
seat of a supposed “centre,” and then the animal allowed to recover, 
and afterwards again examined, the movements are no longer to be 
produced by excitation with electricity at that point, though they still 
follow similar excitations in the immediate vicinity. That this effect 
does not attend simple destruction of the cortex has been abundantly 
shown. The lecturer had not been able to discover signs of secondary 
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degeneration of the fibres of the corona radiata by the microscope, and 
his inference was that the nerves of the pia mater aforesaid had alone 
degenerated, giving rise to the result described. 

The “motor” regions of the cortex, according to this view, differ 
from the rest on account of peculiarities in their vascular supply, the 
vessels seeming to penetrate at once deeply into the brain, and it is 
possible that the movements are due to localized arterial spasms, differ- 
ent arterial branches being supplied by different nerve-fibres. 

As instances of other reflex phenomena due to excitation of definite 
points of the cortex cerebri, the speaker referred, finally, to the experi- 
ments of Bochefontaine and Lépine, as to the effects of such excitations 
upon the secretion of saliva, the circulation of the blood, and the move- 
ments of the intestines. 


SALICYLIC ACID IN ACUTE RHEUMATISM. 


BY E. L. WARREN, M D., SOUTH FRAMINGHAM. 


In order to form a correct judgment of the therapeutic value of any 
remedy in controlling satisfactorily any disease, it is necessary to test 
the remedy repeatedly, and to study carefully its effects in a sufficient 
number of cases. That an almost unlimited number of remedies has 
been used for the treatment of acute rheumatism, without special ben- 
efit in cutting short this very troublesome complaint, is as true as that 
to-day rheumatism runs its natural course in spite of any known remedy 
which has exercised over it any particular specific control. 

Recently, however, we have received the announcement of Professor 
Traube that in fourteen cases reported by Dr. Stricker salicylic acid 
has been used with such good results, and the effects of the remedy 
have been so uniform, that the profession has been strongly urged to 
try it. In the Journan of February 10th, Dr. Charles P. Putnam 
refers to the rapid recovery of a case of polyarthritic rheumatism treated ~ 
by this drug with striking results. The following case, which has lately 
come under my observation and treatment, will perhaps serve to verify 
the usefulness of the new remedy. 

Mr. W., a young man, twenty years old, a brakeman on the Boston 
and Albany Railroad, was taken February 13th with severe pain in the 
left ankle and top of the foot, attended with great heat and swelling. 
When called to see the ease the following day, I found the patient 
lying on a lounge, and unable to move the foot without extreme pain. 
His pulse was 110, his skin dry, his tongue coated. The usual remedies 
were prescribed. 

February 15th. The temperature was higher; the pulse was 120. 
There was no appetite, and the patient had taken to his bed. The in- 
flammation had extended to both the knees; the foot was somewhat bet- 
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ter. The patient had had no sleep the previous night. I prescribed 
sulphate of quinine and Dover's powder, alternating with syrup of lime. 
Hot applications were made to the joints, and lubrication with camphor- 
ated oil. 

February 16th. The patient was no better; his pulse and temperature 
kept up, but he had slept better from the effects of the Dover’s powder. 
The inflammation had attacked the right wrist and the back of the hand 
with the same amount of pain and swelling as in the foot. 

February 17th. The patient was much the same. The pain and in- 
flammation had extended to the muscles of the neck, and the man was 
unable to move his head from side to side without difficulty. I pre- 
scribed one drop of aqua ammoni in a teaspoonful of water every three 
hours. 

February 19th. The patient was somewhat better, and continued to 
improve after this date. He went to work again in about a fortnight 
from the time he was first taken sick, the disease having run about its 
natural course. 

Less than one week had elapsed before he was taken down again with 
the same trouble, commencing this time in the other foot, and extending 
to both knees as before. Twas called immediately. The pulse was 120; 
the skin was hot and dry. The patient was very nervous and fretful ; 
his tongue was coated ; his urine was high-colored. Salicylic acid was 
given, seven grains in wafers every two or three hours, with no other 
treatment whatever, This treatment was commenced sometime in the 
forenoon. After the first few doses marked improvement was noticed, 
and after the ninth dose, sixty-three grains in all, the patient was de- 
cidedly better. The skin was moist, the tongue nearly clean, the pulse 
80. ‘The inflammation had gone from the foot and knees; the patient’s 
spirits were good; there was no appearance of inflammation in other 
parts of the body, as before, and he remarked that he felt well enough 
to get up and go to work. 


The above is a single case of acute rheumatism, recurrent within one 
week,-and the results of its treatment by salicylic acid are sufficiently 
marked. But as these isolated cases cannot be considered an adequate 
test of the remedy, we shall wait with a good deal of interest to hear 
the experience of others. 


A CASE OF ATRESIA VAGINAS SUCCESSFULLY OPER- 
ATED ON. 


BY W. SYMINGTON BROWN, M. D., STONEHAM. 


Srricriy speaking, the genital canal extends from the vulva to the 
distal extremity of the Fallopian tubes, and any part of the canal may 

be closed, either congenitally or as the result of disease. The labia 
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majora are sometimes found adherent in young girls. I have operated 
in two cases by stretching the parts and separating them with the handle 
of a scalpel, after which they were kept separate by means of a pledget 
of oiled lint, and no further trouble was experienced. But the most in- 
teresting form of atresia is that in which the vagina is congenitally 
closed. M. Amussat, in the Gazette Médicale for 1835, gives an ac- 
count of a case where there was complete closure, which he finally sue- 
ceeded in curing; and since then many cases have been recorded. 

Mrs. F., twenty-eight years of age, married fourteen months, was first 
seen by me in February, 1875, at Dr. Stevens's office, Stoneham. On 
attempting to make a vaginal examination, the finger was arrested by a 
sort of diaphragm about three quarters of an inch from the vulva. 
Simpson’s uterine sound could be passed with difficulty through a small 
opening in the centre of this membrane, and through this opening the 
menstrual fluid had found a vent. An examination per rectum revealed 
the uterus in its normal place. The obstruction was not a thickened 
hymen, for that membrane had been incised fourteen years previously, 
and ocular inspection also proved that there was a narrowing of the canal 
all around where the membrane was attached. 

The next day, with the assistance of Dr. Winthrop F. Stevens, I 
proceeded to operate. The patient was fully etherized. A  sinall bi- 
valve speculum was introduced; an Atlee’s guarded knife was passed 
through the opening in the membrane, and three slight incisions were 
made, two lateral and one inferior. The speculum was then withdrawn ; 
a Simpson's dilator was passed through the opening, and the membrane 
was torn by slowly expanding the instrument, whilst at the same time a 
finger was kept in the rectum. Then, removing the dilator, the operation 
was completed by introducing first one finger and afterwards two fingers 
up tothe posterior cul-de-sac. A cotton plug, saturated with glycerine and 
a drachm of laudanum, was left in the vagina till next morning. The pas- 
sage was washed out twice a day with a tepid solution of permanganate 
of potassium. ‘Two days later, one of Sims’s glass dilators was intro- 
duced, and worn at intervals for three weeks without discomfort. I have 
recently learned, nearly a year after the operation, that there has been 
no contraction of the canal since I last saw her, and that both husband 
and wife are perfectly satisfied with the result, as regards marital re- 
lations. 

I am inclined to think that one element in the success consisted in the 
circumstance that the parts were torn instead of being cut. The slight 
nicks above referred to were needed to allow room for the dilator. There 
was not a teaspoonful of blood lost. Dr. Emmet, of New York, in his 
valuable work on Vesico-vaginal Fistula,! gives the details of an interest- 
ing case of atresia, in which the knife was used five times unsuccessfully 
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during a period of eighteen months ; the case was finally cured by lacer- 
ating the septum. After a period of nineteen months had elapsed there 
was no contraction of the vagina. 


CASES OF MUMPS COMPLICATED WITIL EPIDIDYMITIS. 
BY J. T. BOUTELLE, M. D., HAMPTON, VA. 

During the spring of 1875 an epidemie of mumps occurred in this 
town and vicinity, marked by a large number of cases accompanied by 
inflammation of the testicle. Dr. Flint states, in his Theory and Prac- 
tice of Medicine, that this complication must be exceedingly rare, and 
that he had seen but one ease of it. Vogel, in his work on Diseases of 
Children, remarks that it is an extremely infrequent complication, and 
that during an epidemic of mumps prevailing at Munich in 1857 it was 
seen but once, as far as he was aware. I have therefore thought that the 
following cases which have fallen under my observation might be of in- 
terest to the profession. In none of the instances was there any sus- 
picion of venereal disease ; in two cases the complication could be at- 
tributed to over-exertion or exposure to cold and dampness ; in the 
others no exciting cause could be assigned. The swelling and tender- 
ness were chiefly in the posterior portion of the testicle, as in gonorrheeal 
epididymitis. It usually took place as the swelling of the parotids be- 
gan to subside, the fever running quite high fora short period and a few 
cases being marked by delirium. 

Case I. John F., colored, aged eighteen years, applied to me Jan- 
uary 14, 1875. He had had mumps on both sides for nine days. Swell- 
ing of parotids was nearly gone. The day previous he had had pain in the 
left hip and groin and along the course of the spermatic cord. The left 
testis was very tender posteriorly, and was reddened; there was not 
much swelling. I ordered rest in bed with the testicles raised, and a 
flaxseed poultice containing a little tobacco applied. Light diet. He 
was to have six grains of Dover’s powder, night and morning, He re- 
covered entirely in a few days. 

Casr II. 8S. W., aged nineteen, while recovering from mumps ex- 
posed himself to cold and wet ; when I first saw him he had pain in both 
sides of the abdomen. His pulse was 96. His tongue was coated white. 
There was pain in the right testis, which was swollen and tender. I 
directed that the testicles be kept raised, and a flaxseed and tobacco 
poultice applied. He took four drops of tincture of aconite every four 
hours. The symptoms rapidly disappeared, and he was well in four 
days. 

Case III. Lewis C., aged fifty, had had a light attack of mumps 
for four days. Two days before I saw him, he was attacked with pain 
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and swelling of both testicles, after getting wet and taking cold. I found 
him in bed, his face flushed, his tongue coated white, his ‘pulse 110. He 
had much nausea and great difficulty i in retaining anything on his stom- 
ach. His bowels were constipated. I prescribed Seidlitz ‘powder, to be 
taken at once, and four drops of tincture of aconite every four hours. 
A flaxseed and tobacco poultice was applied that night, and the next 
day a simple flaxseed poultice. This patient made a comparatively 
slow recovery, but after sixteen days he rode on horseback a distance of 
seven miles. At that time some tenderness remained in the posterior 
portion of the testicles; the swelling had entirely gone. He was ad- 
vised to wear a suspensory bandage. 

Case IV. Warren C., aged eighteen, son of the above patient, 
had mumps on both sides for five days. When I first saw him, the 
swelling of the parotids was nearly gone; the day previous the right 
testis became a little swollen and was tender to the touch posteriorly ; 
there was not much fever. I directed a flaxseed and tobacco poultice 
to be applied at night, to be changed for one of flaxseed alone the next 
day. The patient recovered in a few days. 

Case V. C., aged nineteen, colored, was first seen Mareh 25th. 
He had had mumps of both sides for five days.- The swelling of the 
parotids was subsiding. This morning he had suddenly fainted while 
sitting by a stove. On my visit I found him in bed, his eyes dull and 
heavy, his pulse 75, his tongue coated with a grayish fur. He had no 
decided pain, but complained of a * sick feeling” in the abdomen. I 
gave him Seidlitz powder, and ten grains of bromide of potassium 
three times a day. 

March 26th. The patient complained of pains all over his body; he 
had no appetite. His bowels were moved by the cathartic. The right 
testis was very tender and somewhat swollen. Flaxseed and tobacco 
poultice was applied. 

March 29th. The swelling was nearly gone, and but very little tender- 
ness remained. The patient was permitted to sit up, and was advised 
to wear a suspensory bandage. 

Case VI. Charles G., aged twenty, colored, summoned me March 
25th. He had had mumps on both sides for about a week. The swell- 
ing of the parotids was nearly gone. The day before I saw him he be- 
gan to be sick and feverish, and vomited his food. His pulse was 92; 
his tongue was coated white ; his face was flushed. He had excessive 
nausea, and could not retain his food. He had had two dejections after 
taking castor-oil. Pain was felt in the testes when he attempted to 
walk. He was ordered to keep his testicles raised by a bandage. He 
received tincture of aconite, four drops every four hours. 

March 26th. Face flushed. There was pain in the back and limbs, 
and along the course of the ureters in the abdomen. Pulse 80; tongue 
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cleaner. Less nausea. The testes were swollen and quite tender pos- 
teriorly. The patient was very talkative ; he was said to have been 
delirious the previous night. The tincture of aconite was omitted, and 
one eighth of a grain of sulphate of morphia at night was prescribed, 
A tobacco and flaxseed poultice was ordered. 

March 28th. The patient was found this a. m., about four o'clock, 
out-of-doors, in his shirt, quite crazy. He was put to bed, and I saw 
him at 6.30 4. Mm. ; heanswered questions rationally, but seemed * queer,” 
and had a puzzled expression of countenance. Pulse 76. Tongue clean, 
skin cool. The swelling of the testicles was almost gone, and there was 
but little tenderness. I prescribed bromide of potassium, twenty grains 
at once, and ten grains every six hours subsequently. Diet of beet-tea 
and toast. After remaining in bed for three days, during which inter- 
val he had no return of the delirium, the swelling and tenderness en- 
tirely disappeared, and he was allowed to get up, wearing a suspensory 
bandage. 

Cast VII. B.W., aged twenty-one, colored, after an attack of 
mumps of both sides lasting six days, was seized with severe headache 
and fever. His pulse was 80, strong; his tongue was covered with a 
brown coat. The right testis was very tender behind, and somewhat 
swollen. A Seidlitz powder was prescribed. A tobacco and flaxseed 
poultice was applied locally, and four drops of tincture of aconite were 
given every four hours. The patient improved gradually, and after five 
days the swelling and tenderness had disappeared, and he was allowed 
to get up, wearing a suspensory bandage. 

Case VIII. E. P., aged nineteen, colored, had mumps on_ both 
sides for a week ; at the end of the week the swelling of the parotids 
had gone ; the ieilicles were slightly swollen and tender. He was en- 
joined to remain in bed, and a flaxseed and tobacco poultice was applied 
to the scrotum. He was well after three days. 

Caszt IX. H., aged twenty, colored, had mumps on both sides for 
a week. When I saw him the swelling of the parotids was not yet 
gone. There was pain in the abdomen and tenderness in the iliac re- 
gions. Pulse 100. Tongue coated white. Testes tender, but no swell- 
ing. Bowels moved the day previous. He was ordered to keep in bed. 
Warm fomentations were applied to the abdomen. Light diet. Three 
drops of tincture of aconite were given every four hours. The patient 
improved rapidly, and after three days was allowed to get up and omit 
all medicines. 
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RECENT PROGRESS IN THE TREATMENT OF DISEASES OF 
THE THROAT. 


BY F. I. KNIGHT, M. D. 


Extirpation of the Larynx. — The idea of extirpating the larynx has 
undoubtedly occurred to many a surgeon when called to consultation in 
case of malignant disease of that organ. Czerny, however, gave the 
first real impulse towards this operation on the human body by showing 
its practicability on dogs.!. The operation has been performed already 
seven times on the human subject, and the results go to show that the 
chances of the patient’s surviving the operation are by no means bad, 
that deglutition is not permanently interfered with, and that speech is 
naturally much facilitated by removing the obstruction between the 
lungs and the mouth. We have obtained the particulars of these oper- 
ations as far as possible, thinking they might be of interest and possibly 
of service to some of our readers. It will be noticed that all of the oper- 
ations were in cases of cancer, some of them altogether too far advanced. 
It will be seen that in Billroth’s first case (the first ever performed on 
man) the patient lived a little over six months, and died of a recurrence 
of the disease ; that in Heine’s case the patient was alive at the end 
of five months. Bottini’s case was reported nearly three months, and 
Langenbeck’s one week, after operation, and they were doing well after 
those intervals. In Schmidt’s case the patient died on the fifth day, of 
collapse. Billroth’s second case ended fatally on the fifth day, apparently 
of livpostatic pneumonia. Schénborn’s patient died several days after 
the operation. It would be gratifying to hear more in regard to those 
who survived the operation. It does not seem improbable that by operat- 
ing early in case of epithelioma of the larynx we may prevent recur- 
rence, as we do when the disease is of the lip or the penis. 

Case |.  Billroth’s first case was as follows.2— The patient was a 
man, thirty-six years old, a teacher by profession, with epithelial earci- 
noma of the larynx. He had been hoarse three years, and had been 
treated by cauterization with solid nitrate of silver and by parenchym- 
atous injections of liquor ferri. He was a sound, healthy-looking 
man. External examination revealed nothing abnormal. Section of 
the larynx was performed November 27, 1873, for the purpose of remov- 
ing the disease from its interior. The disease quickly recurred, how- 
ever, and the larynx was extirpated December 31, 1873. Trendelen- 
bure’s tampon was discarded, as its use had not been successful in the 
previous operation on this patient, and the operation was performed after 
the method of Czerny. The incision of the previous operation was ex- 


1 Wiener medicinische Wochenschrift, No. 27, 1870. 
* Gussenbauer, Archiv fiir klinische Chirurgie, xvii. 343. 
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tended upward to the hyoid bone, and the soft parts were separated to 
either side. Two pretty large branches of the right superior thyroid 
artery were tied. The cieatrices from the first operation and the soft- 
ness of the diseased cartilages retarded the present operation. The car- 
tilages would bear but little traction, and the hook kept tearing out, so 
that it was nearly an hour before Billroth was ready to cut through the 
trachea transversely, separate the larynx from the oesophagus, and cut 
through the thyro-hyoid ligament. There was considerable bleeding 
from the superior laryngeal arteries. As the epiglottis was now found 
to be diseased, the lower third of this was removed, and also a part of 
the two upper tracheal rings. The trachea, which had been held with 
hooks, was now fastened to the skin of the neck on both sides by two 
sutures ; the gullet was then narrowed by three sutures, which brought 
the raw surfaces of the esophagus in contact with each other, with the 
idea of rendering the passage of food through the wound difficult. The 
whole operation lasted an hour and three quarters; the patient, though 
he had lost much blood and suffered much pain, was in better condition 
than could have been expected, and his strength came up rapidly under 
the influence of wine administered through an oesophageal tube. ‘The 
paroxysms of cough almost entirely ceased under morphia administered 
subcutaneously. Four hours after the operation cough returned, and 
after a severe paroxysm arterial secondary hemorrhage occurred, the 
blood flowing freely down the trachea. The left superior laryngeal was 
found spurting, and this, as well as two subcutaneous arteries, was tied. 
The patient rallied again quickly. The parts contracted rapidly during 
the first few days. The trachea did not retract much after the threads 
which held it were cut. The secretion of pus was profuse at first, but 
diminished rapidly, notwithstanding the irritating effects of the saliva 
and of particles of food. No unfavorable complication occurred ; there 
was neither the so much dreaded infiltration of the neek, with consec- 
utive mediastinitis and pleuritis, nor capillary bronchitis, excited by de- 
composed blood and secretion (unfortunately, not uncommon after total 
extirpation of the tongue). The patient was instructed to force expec- 
toration energetically and systematically. The movements of swallow- 
ing, even immediately after the operation, were not interfered with, but 
the greater part of the liquid taken came out through the wound ; there- 
fore, at first, nourishment was introduced through an oesophageal tube. 
After the eighth day the patient began to try to swallow water and very 
soft food ; the more he tried the less came out of the wound. On the 
eighteenth day he tried solid food. None came out of the wound, and 
artificial feeding was given up. 

An artificial larynx was now to be devised. After various efforts, Gus- 
senbauer constructed the following, which he recommends as the best. 
There are three parts: the tracheal canula, the pharyngeal canula, and the 
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phonation canula. The tracheal canula is introduced and fastened in 
the usual way. The pharyngeal canula, also curved, is introduced 
through the tracheal canula, its end directed upward and made fast to 
the tracheal part by means of a sliding ring. In the convexity of each 
of these canul: is a large oval opening, and when they are in place, as 
above described, these openings correspond, and there is a free passage 
of air from the trachea through the mouth, if the external opening of 
the first canula is closed. If the phonation canula, which has two open- 
ings corresponding to those in the other canulx, and which bears the 
tone-giving tongue in a frame, is now introduced within the pharyngeal 
sanula, the reed is set into vibrations, which are transmitted to the air 
in the pharyngeal canula, and thence into the pharynx, mouth, and nose 
for use in articulation. On the pharyngeal end of the pharyngeal can- 
ula is a little cover or lid (artificial epiglottis), which is held open by a 
strong spring. During deglutition this lid is pushed down by the food, 
or the base of the tongue. The vibrating tongue in Gussenbauer’s in- 
strument was made of metal, but he thinks it may be possible to make use 
of elastic membrane, the vibrations of which more nearly resemble the 
human voice, for this purpose, if the artificial larynx is introduced before 
so much contraction of the parts has taken place. The voice as pro- 
duced by means of the artificial larynx was loud enough to be heard 
across a large ward, but was, of course, monotonous and of unnatural 
quality, and required considerable effort in its production. 

March 3, 1874. The patient was discharged from the hospital, well. 
[I know gentlemen who saw this patient, after the operation, drinking 
beer at the Riedhof without the slightest difficulty. — Rep. ] 

Soon after his return home he suffered from a recurrence of the dis- 
ease, which proved fatal July 7, 1874.1 

Casx II. This case was that of Heine.2 The patient was a man, 
and, like Billroth’s patient, a teacher, with carcinoma laryngis, who had 
suffered for a long time from dysphagia and dysphonia. His age is not 
given in Schmidt’s Jahrbitcher. Crico-tracheotomy was performed 
twenty-four days before the extirpation. The method of operation was 
about the same as in Billroth’s case. Nine vessels were tied. A part 
of the epiglottis was left. The patient was much collapsed, but revived 
after wine had been administered through an esophageal tube. On the 
fourteenth day Trendelenburg’s canula was replaced by a_hard-rubber 
one, and the vocal apparatus tried. When Professor Heine presented 
this patient to the medical society at Prague, the man could speak in a 
perfectly intelligible whisper without any apparatus, more intelligibly 
with the canula, but could not speak with the complete vocal appara- 
tus on account of a severe ecatarrh.” There was no sign of a recur- 
rence of the disease at the end of five months. 


1 American Journal of the Medical Sciences, October, 1874. 
2 Bohm, Correspondenz-Blatt, ii. 265; Schmidt's Jahrbiicher, clxiv. 45. 
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Case IT. Schmidt.) The patient was a man fifty-six vears old, 

with carcinoma of the larynx. His voice had been affected over three 
years, and the larynx had been subjected to severe local treatment with 
chromic acid, caustic potash, galvano-cautery, ete. Tracheotomy was 
performed June 2, 1874. Difficulty in swallowing ensued, and extirpa- 
tion of the larynx was determined upon. This operation was performed 
August 12, 1874. After the patient had been put under the influence 
of chloroform, and a canula (the upper half of the shield of which had 
been ground off) had been introduced, an incision was made through 
the skin from the tracheal opening up to the hvoid bone. An attempt 
was made to save a little bridge of skin to fasten the canula to, but. it 
was subsequently cut away to make room. A Trendelenburg’s trachea- 
tampon which had been provided, when placed about the canula proved to 
be too large ; it had to be removed, and sponges were used to prevent 
the blood from running down the trachea. Inasmuch as the operation 
after cutting through the trachea, as performed on the cadaver, had been 
short, and as the thick canula of the artificial larynx was to be inserted 
immediately after it, Schmidt did not hesitate to proceed with the oper- 
ation. After the soft parts had been cut through, a sharp double hook 
was passed around the cricoid cartilage, and the trachea cut through. 
Here the difficulties began. There was bleeding, and the sensation of 
cutting cartilage was interfered with by the cicatricial tissue which had 
formed around the trachea after tracheotomy. On the last incision for 
the separation of the trachea there wasa strong arterial spurt, which was 
stopped by fastening forceps on the vessel. Profuse venous haemorrhage 
came on from the small veins on the anterior surface of the cesophagus, 
as the larynx was separated from it. The blood ran down the trachea 
through the sponges. The sharp hook tore through, so that the surgeon 
was at length obliged to hold the larynx with his fingers. It was neces- 
sary to get at the bleeding veins as quickly as possible. ‘The larynx 
could not be pulled down far enough to permit the introduction of the 
knife over the thyroid cartilage, so this cartilage was cut through as 
high up as possible ; this required great strength, as the cartilage was 
ossified. All but a small part of the larynx was removed in this 
way. The bleeding was stopped by sponges which had been dipped in 
ice-water. The rest of the thyroid and the tips of the arytenoids were 
now easily removed with forceps and scissors. The epiglottis was en- 
tirely healthy and was left. There was no haemorrhage from the supe- 
rior laryngeal artery. 

The canula of the artificial larynx was now inserted, the opening in 
the convexity being closed with sticking-plaster. As secondary hamor- 
rhage seemed probable, the wound was left open and dressed with car- 
bolic acid. Previously, a suture had been put into a transverse exten- 


1 Archiv fiir klinische Chirurgie, xviii. 189. 
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sion of the cut of the oesophagus, which must have been made when 
the larynx was taken out. The patient, whose pulse was weak, received 
a glass of wine through an cesophageal tube. Immediately after the 
operation the condition of the patient was good. He complained only 
of pain in swallowing, which he often tried. About half an hour after 
the operation moderate bleeding occurred from a vein which had been 
eut longitudinally, near the inferior thyro-hyoid muscle. Until toward 
evening blood, mostly mixed with mucus, was coughed through the can- 
ula. The patient had an hour’s quiet sleep in the afternoon. In the 
evening the pulse was 96, the temperature 100.7°. An enema of three 
eggs was given. The patient was excited. 

August 13th. During the niglit the patient was very restless; he 
coughed up much chocolate-colored sputa. The pulse was 86, the tem- 
perature 100,2° in the morning ; in the evening the pulse was 96, the tem- 
perature 102.5°.. The patient complained much of thirst ; he seemed to 
swallow the water from ice melted in the mouth. He had enemata of 
eggs and red wine. In the evening he drank two teaspoonfuls of milk, 
of which little came out at the external wound. Everywhere over the 
chest the vesicular breathing was extremely weak, decidedly influenced 
by the absence of laryngeal sound. 

August 14th. The night was very restless, in spite of two subcutane- 
ous injections of morphia. The patient was much excited. In the 
morning the pulse was 108, the temperature 101.8° ; evening, pulse 104, 
temperature 105.2°. The condition otherwise was tolerable. There 
was very little cough. Pain in swallowing continued. 

August loth. Morning, pulse 112, temperature 102.7°; evening, 
pulse 100, temperature 102.2°,. The wound smelled badly, in spite of 
the carbolic acid. Much nourishment was introduced through an oeso- 
phageal tube, which was passed easily, notwithstanding the oedema which 
had now invaded the posterior wall of the cesophagus. The enemata of 
food were continued. 

August 16th. The patient begs for air. Morning, pulse 124, tem- 
perature LO1.5°; evening, pulse 116, temperature 102.7°.) The wound 
was cleaner; it had very little smell. The discharge from the canula was 
muco-purulent, but not very considerable. 

August 17th. Pulse 150, hardly perceptible; temperature 102.7°. 
Auscultation of the chest gave no change. The urine was said to have 
been dark, but unfortunately it was thrown away. The patient died at 
three Pp. M., of collapse. A post-mortem examination, unfortunately, 
was not allowed. 

Schmidt calls attention to the following precautions to be taken in 
these operations : (1.) Not tooperate without a good tampon-canula. (2.) 
It must be decided in the future whether it is better to do tracheotomy 
some time before, so that the trachea may become fastened to the skin. 
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(3.) Nourish the patient through an cesophageal tube from the begin- 
ning, as it is easy, though there is no doubt of the efficacy of enemata 
of fiod. Tle says he leaves undecided the question as to how much 
mental excitement had to do with the patient’s death, but says he was 
not quiet fifteen minutes ; he leaves also undecided the question whether 
earbolic-acid poisoning from the dressings had anything to with his pa- 
tient’s death, as the urine was thrown away. 

Case Billroth.! The patient, a man of fifty years, had been 
suffering for some time from hoarseness and increasing dyspnoea. Epi- 
thelioma was diagnosticated by Schrotter. Billroth gave a favorable 
prognosis with regard to recurrence, as there was apparently no infiltra- 
tion of adjacent lymphatics. The larynx was extirpated November 11, 
1874. ‘The patient died on the 16th, apparently of hypostatic pneu- 
monia, 

Case Schénborn ata meeting of the medical society 
in Koénigsberg on January 25, 1875, that he had extirpated the larynx 
of a man of seventy-two years for carcinoma. On the third day after 
the operation the patient was doing well, but he died several days later. 

Cast VI. Bottini.2 The patient was a countryman, aged thirty-four 
years, who had for some time had a mechanical obstruction in the larynx. 
In August, 1874, laryngotomy was performed in the crico-thyroid space 
on account of dyspnea. In October the galvanic cautery was applied 
to free the larynx from the growth, but it remained impervious to air. 
Unsuccessful attempts were then made to dilate the parts by means of 
Jaminaria tents. Finally, the larynx was extirpated February 6, 1875. 
Chloroform was not given. An incision was made from the hyoid bone 
down to the artificial opening in the larynx ; then, by means of horizon- 
tal incisions to the right and the left, two Sess were formed, which were 
dissected and turned outwards. The anterior part of the larynx was 
then carefully laid bare, the edges of the wound being held apart by 
hooks, and the connection between the larynx and he oesophagus was 
severed by means of the fingers and blunt instruments. This part of the 
operation was rather difficult, in consequence of the shortness and thick- 
ness of the patient’s neck, and of his continued attempts to expectorate. 
These attempts were so violent that the patient three or four times dur- 
ing the operation expelled the canula with the sputum. It was found 
impossible to remove the larynx by at once cutting it free from the tra- 
chea below and the hyoid bone above, and the process had to be sus- 
pended several times to allow the patient to relieve himself by coughing 
up the mucus and blood which escaped into the trachea notwithstanding 
all the care that was used to prevent it. Several arteries, including the 


1 Allgemeine Wiener medicinische Zeitung, No. 46, 1874. 

2 Berliner klinische Wochenschrift, No. 38, 1875. 

* American Journalof the Medical Sciences, July, 1875; from Gazzetta delle Cliniche, 
March 9, 1875. 
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two superior laryngeal, were tied, and the galvanic cautery was applied 
to others. The subsequent history of the case shows that on Feb- 
ruary 11th erysipelas set in, but disappeared by the 21st ; from this time 
the patient's temperature did not exceed 98.9°, nor did the pulse rise 
above 80. February 21st he was able to swallow fluid and semi-fluid 
food. The paroxysms of cough had become rare and slight. The wound 
had healed, for the most part by the first intention, notwithstanding the 
erysipelas. The patient slept fairly at night, and altogether his condition 
was promising.} 
( To be concluded.) 


SANITARY AND MEDICAL REPORTS OF THE NAVY 
DEPARTMENT? 


Tis volume of naval sanitary and medical reports is a thick octavo of 
eight hundred and eighteen pages, illustrated with a few maps and diagrams. 
The reports, which were prepared for publication by Dr. I]. C. Nelson, com- 
prise those ordinarily presented in the routine of duty by medical officers of 
the navy, and considering the fact that their authors in most instances never 
expected to see them in print, they are highly creditable, and contain much in- 
teresting matter. Of course to the general practitioner there is much concern- 
ing the medical topography and meteorology of foreign countries, and pertain- 
ing to naval hygiene, that is not particularly attractive, save when the question 
comes to us of recommending to invalids travel abroad and a residence in for- 
eign countries; under such circumstances these reports become of the first im- 
portance. 

The work contains very full details concerning the course and progress of 
cholera and of yellow fever, both abroad and on our own coast ; considerable 
space is devoted to small-pox and syphilis, and with the latter the much-vexed 
question of regulated prostitution is considered, the sanitary rules by which 
prostitutes are governed in Italy and elsewhere being given with some detail. 
It seems strange to read that in Syracuse the inspection of prostitutes is con- 
ducted by Sisters of Charity. Much space is devoted to the description of 
hospitals and schools of medicine in various parts of the world. The medical 
schools of Brazil and Japan receive special mention. ‘There are two medical 
schools in Brazil, with a yearly allowance for the two of over one hundred 
and nine thousand dollars; they require six years’ study of the student, and in 
1872 they contained six hundred and sixty-three matriculants, with a corps of 
twenty-one professors in each school. 

Besides the reports from the various squadrons, comprising a great array of 
observations in all the ports which our ships of war visit, and of matters con- 

1 The Gazette hebdomadaire, which derives its account of the case from the Gazzetta clin- 
che di Torino, No. 18, 1875, and the Gazzetta medica italiana Lombardia, No. 17, 1875, 
dates the operation February 2, 1875, and says the disease was epithelioma. 

* Sanitary and Medical Reports for 1873-74, by Officers of the United States Navy. Pre- 


pared for publication by Il. C. Nsison, M. D., Surgeon U.S. N. Washington : Govern- 
ment Printing Office. 1875. 
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nected with the hygiene of the navy, we have a number of contributions from 
naval medical officers; these are of value for their originality, and deserve 
more than a passing notice. Among them are papers on jaborandi and on 
coca, aud reports of interesting cases observed during cruises or at domestic 
naval stations ; in this latter class we find in full detail the case of aneurism of 
the arch of the aorta treated by electrolysis by Dr. I. I. Bowditch and pub- 
lished in the JouRNAL of January 20, 1876, 

The surgeon-general of the navy deserves much commendation from the 
profession fur his expressed intention to issue a similar volume annually, or 
whenever sufficient material may be ‘at command, thus not only stimulating 
increased cflorts on the part of medical officers of the navy, and so promoting 
their efficiency, but also giving to the profession at large accurate and detailed 
information upon subjects for which at present they have to rely upon other 
sources. 


THE NORTHAMPTON LUNATIC HOSPITAL REPORT? 


Dr. Eanrte’s reports are always valuable because of his careful attention to 
the details of hospital life, and the present one is no exception. “The number of 
inmates was four hundred and seventy-six; one hundred and fifty-three were 
admitted and the same number were discharged. Of these, twenty-nine had 
recovered, forty-five were improved, thirty-eight remained unimproved, and 
forty-one died. ‘The number of admissions was forty less than the year pre- 
vious, owing to the completion of two wings at the Taunton hospital, aceom- 
modating two hundred patients. It has been customary to transfer chronic 
cases from Worcester and Taunton to relieve their overflowing wards, but this 
year none have been received from the latter place. This custom accounts 
partly for the small percentage of actual recoveries and the large proportion of 
incurable cases, which the doctor regretfully estimates at nineteen twentieths 
of the whole number. 

The docior again exposes a source of error in hospital statisties which has often 
been alluded to in treating of criminal statistics, namely, the repeated recovery 
and recommittal of the same person: a woman was discharged seven times in 
eight years, recovered four times and improved three ; a man recovered seven 
times and improved once in nine years; a woman recovered eight times in 
eleven years, etc. In this way seven persons contributed thirty-seven recov- 
eries to this hospital. In other hospitals, one person has recovered fourteen, 
and another twenty-two times ; and several years ago a woman in a_ hospital 
in another State was discharged recovered six times within one year. In 

wenty-nine yeats she was admitted fifty-nine times! What a source of error 

such facts may become, the reader will perceive at once without illustration. 
From the most reliable statistics attainable, the doctor estimates the percentage 
of recoveries where hospital treatment has been resorted to at an early stage 
as sixty-six, In England and Wales, from 1859 to 1874, the recoveries in 
171,500 admissions were thirty-four per cent. 

The practical working of the law relating to correspondence, passed in the 


1 Twenticth Annual Report of the Trustees of the State Lunatic Hospital at Northampton. 
October, 1875. 
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winter of 1873-74 at the urgent solicitation of a few unpractical reformers, is 
rather ludicrous. Here, as elsewhere, letter-boxes were placed in each ward, 
and the keys delivered to an agent of the Board of State Charities. Here 
again, as elsewhere, the correspondence was limited to a few crazy productions 
of 10 importance, while the usual number of letters went through the regular 
postal channels. Only three letters were deposited during the year, each one 
convicting its author of insanity by its incoherence. 

Persistent effort is made at the Northampton asylum to utilize the labor of 
the inmates as far as possible, and with a good degree of success. ‘The farm 
is largely indebted to this source, as well as the engineer’s department, the 
bakery, the paint shop and carpenter’s shop, the sewing room, kitchen, and laun- 
dry. The constant and efficient workers number fifty-nine men and fifty-six 
women ; the occasional workers, thirty men and eighty-two women, 

The moral of this report is that the usefulness of a hospital should not be 
gauged by its percentage of recoveries. 


PROCEEDINGS OF THE SUFFOLK DISTRICT MEDICAL 
SOCIETY. 


JAMES R. CHADWICK, M. D., SECRETARY. 


Fresruary 26, 1876. The president, Dr. H. W. WILLIAMs, in the chair. 

The Metric System. — The following report of the committee on the metric 
system was presented by Dr. E. W. Cusuine : “The metric system, which is in 
use in nearly all the civilized world except Great Britain and our own country, 
is not only decimal, but it has a very simple relation between the units of length, 
surface, solidity, and weight, and their multiples ; this immensely facilitates all 
scientific and mechanical calculations, and has led to the exclusive use of the 
metric system in scientific works of recent date. 

“The names and relations of the multiples and divisions of the different 
units are so simple that they can be very easily learned and remembered. 
There is already much more familiarity with the system in this country than 
one might suppose ; it is given in all the arithmetics and is taught carefully 
almost everywhere in the schools. 

“The present being a time of inquiry and intellectual agitation among our 
people, the committee has thought it best that this matter be referred to the 
centennial committee, to the end that the latter may bring it prominently be- 
fore the nation at the International Exposition at Philadelphia. They beg 
leave to offer the following resolutions : — 

“ Whereas, The French metric system has been adopted by nearly all Con- 
tinental Europe and by India, Mexico, and the South American states ; and 

“ Whereus, In the opinion of this society it is far superior, theoretically and 
practically, to our present system of weights and measures, 

“ Resolved, That the Suffolk District Medical Society requests the Massa- 
chusetts commissioners at the Centennial Exhibition to use their influence with 
the centennial committee to secure the prominent exhibition of models and 
charts of the different scales of the metric system, with simple explanations 
thereof provided for popular circulation. 
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* Resolved, That when any considerable number of scientific bodies unite in 
petitioning Congress for the legal substitution of the metric system for that 
now in use, this society will join in such petition.” 

Cancer of the Right Ovary ; Death by Thrombosis. — Dr. Cueneny reported 
the following case: Mrs. 8., fifty-two years of age, had passed the climacteric 
period; had been in robust health until recently, when she had had occasional 
attacks of diarrhoea. When first seen, on August 26th, she was weak, anemic, 
constipated, subject to mucous discharges from the rectum, pain in the back 
and pelvis ; there was much flatulence, and defecation was ditlicult and painful. 
The thoracic organs showed no signs of disease. There was abdominal ten- 
derness, especially along the course of the descending colon. What appeared 
to be the fundus of the uterus could be felt just over the pubes, with a soft 
tumor in the right iliac region; a small, movable, hard nodule was in the left 
iliac region. Both tumors appeared to be connected with the uterus. This 
organ was much enlarged, and not freely movable. The rectum was tender, 
especially where it was compressed against the promontory of the sacrum ; at 
this point there appeared to be mechanical obstruction. ‘The presence of a 
uterine polyp was suspected, as was the existence of malignant discase some- 
where. 

The patient failed steadily ; the tumor in the right ovarian region gradually 
increased in size, pressing the uterus downward. The bowels were moved 
with difficulty by pills of jalapin, ete., but without relief to the abdominal pains 
and distention. 

September 27th the patient was suddenly seized with dyspnoea, and became 
cold and clammy ; the pulse was rapid and weak. She rallied in two hours, 
but soon relapsed and died. 

Dr. R. H. Firz’s report of the ovary was as follows: * The immediate 
cause of death was a recent thrombus of the primary pulmonary artery, ex- 
tending into the secondary divisions. Its source was not ascertained. 

©The pelvis was filled with the cancerous right ovary, which was a soft 
pink-gray and yellow mass, of the consistence of softened brain. The tumor 
extended upwards into the right iliac region, as a pear-shaped cyst as large as 
an infant’s head. The uterus was pushed forwards, there being between it 
and the abdominal walls on the left a fibro-myoma half the size of a fist. The 
rectum was compressed at the brim of the pelvis by the tumor and constricted 
by a fibrous false membrane, which partially surrounded it. 

* Both Fallopian tubes were dilated and dropsical. The left ovary was 
evident merely as a fibrous mass.” It may be added that there was a polyp, 
an inch and a half long, suspended from the fundus of the uterus. " 

A child with chronic enlargements of several fingers, considered to be 
enchondromatous, was then presented by Dr. Curneny. 

The Causes and Treatment of Epilepsy were discussed by Dr. CORNELL in 
a long and exhaustive paper which does not allow of abridgment. 

Dr. Webber said he was glad Dr. Cornell laid so much stress upon the 
subject of diet in connection with epilepsy ; he had had several cases in which 
there had been no improvement until a milk and vegetable diet had been en- 
joined. In illustration he cited the case of a young man who had his first 
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attack while camping out, when for two or three days his only food had been 
erackers and cheese. Subsequent attacks had been induced by imprudence in 
diet. 

Dr. Webber said that no mention had been made of those cases that were 
due to brain lesions, sunstroke, blows, tumors, abscesses, etc. ; these constitute 
a large proportion of the causes. Injury to a peripheral nerve might also give 
rise to epilepsy, such as injury to the palm of the hand. He thought the 
diathesis referred to was clearly established as a state of nervous instability. 
The nature of the attack, whether entirely motor, with or without loss of con- 
sciousness, sensory or mental, probably depended upon the portion of the 
brain irritated. In this connection Ferrier and Hitzig’s experiments were in- 
structive. When the motor centres are irritated by a lesion, either in their 
vicinity or at the periphery, there is an ordinary attack of epilepsy, with the 
well-known sporadic muscular action ; yet there are attacks in which no mo- 
tor spasm occurs, as where there is simply vertigo, an aborted attack, petit mal, 
ending in a sensation in the stomach, head, or other part of the body ; of these 
Dr. Webber had seen many instances. One patient had visual perceptions. 
Again, the phenomena might be wholly mental ; there is then loss of conscious- 
ness; the patient perhaps walks a long distance, and, on recovering, is quite 
oblivious as to how he has reached a certain spot. During such attacks a patient 
may unwittingly commit an assault. In these cases it might be supposed that 
the irritation, whether arising from disease within the cranium or without, 
affects only a limited area of the cortex; but as, in Ferrier’s experiments, a 
very strong irritation applied to any portion of the cortex caused general con- 
vulsions, so if the irritation is strong enough the motor centres may be see- 
ondarily affected, and the general attack follow the aura. 

A communication from tle Recording Secretary of the Massachusetts Med- 
ical Society was read, announcing that the following vote was passed at the last 
meeting of the councilors : — 

“That the word ‘reside,’ as it occurs in the charter and by-laws of the So- 
ciety, is invariably used in the sense of legal residence, and that this construc- 
tion is to be put upon the word.” 


MEDICAL ADVERTISING. 


Our English contemporaries have been much exercised of late over an 
abuse which seems to have reached a point far beyond the limits preseribed by 
professional etiquette in other countries. We allude to the custom at present 
in vogue with English publishers to advertise the works of respectable medical 
authors in the newspapers and magazines. This practice has been allowed to 
continue for so long a time uneriticised by the profession that it has pervaded 
all classes of English medical men, from those who hang upon the outskirts of 
charlatanry, feeding the public with works on popular medicine, to physicians of 
the highest standing. Medical authors have enjoyed an airing in the columns of 
The Times as freely as any other aspirant for literary honors. This was looked 
upon as merely a business custom, emanating solely from the publishers, in accord 
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with certain usages of the trade,and a matter with which medical men were not 
at all concerned. We learn, however, from the British Medical Journal, which 
has been much interested in the abolition of this abuse, that “it is more than 
doubtful whether the profit to the publisher from advertising a medical treatise 
in newspapers repays the cost. Such books are not commonly so advertised 
with a view to sell copies of them to the public, but to make known their titles 
and the names of the authors. In a large number of cases, it is notorious that 
authors devote an annual sum for the mere purpose of defraying the expenses 
of such advertising, and subsidize their publishers for the purpose. Medical] 
publishers act, too, very largely as the agents for authors of the books which 
they publish, and if the leading medical publishers were asked, they would 
probably say that only a small proportion of the books on their list belong 
to them, and that they are those which are least advertised in the daily papers.” 

The medical profession in England appears to be waking up to the facet that 
this custom is perpetuated by motives far from creditable, and that it will no 
longer do for respectable men to countenance it by permitting their works to 
be introduced to the public through the medium of the daily press. This feel- 
ing has found expression in resolutions from the various branches of the 
British Medical Association. Among which the most significant are those 
of the Metropolitan Counties Branch, which contains the great majority of 
authors and advertisers of English medical books. ‘These resolutions condemn 
the practice in the most unequivocal terms. 

We are not aware that the custom has prevailed to any extent in this coun- 
try, although some of our own contemporaries have occasionally thought it 
necessary to utter a warning note against the practice, which, it would appear, 
has already prevailed to some extent with New York publishers — or New 
York medical men, we will not undertake to say which. Our attention has, 
however, been recently called to the advertisement by a New York firm in 
several of our daily papers of a book which belongs purely to a special branch 
of medical science, and can lay no claim to a hold upon the attention of the 
public. Publishers might claim that such a practice was unavoidable when 
medical journals possess but a limited circulation, as is the case with most in 
this country, and that the profession could be reached effectually only through 
the daily press. Although there is some truth in such a line of argument, we 
doubt if the custom will ever harmonize with the spirit now prevalent in the 
profession, which, we think, will look always with distrust upon any works 
which seek for favor and reputation through any other than strictly profes- 

sional channels. 


MEDICAL NOTES. 


— One feature in the new militia bill now before the legislature is of in- 
terest to the medical profession. It is proposed to abolish the office of assist- 
ant surgeons in the militia. The close of the late war was followed by a gen- 
eral falling off of interest in the militia, and for a few years a feeling of apathy 
in all military matters existed throughout the State. The approach of the 
national Centennial reawakened, however, an interest in our citizen soldiery, 
and everywhere was seen the promise of a marked improvement in the disci- 
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pline and standing of the state troops. ‘The medical profession shared in this 
enthusiasm, and it was a hopeful sign of the times that a better class of men 
were found ready to accept medical appointments in the militia. The pro- 
posed change. if adopted, will put a stop to all this, for it is often impossible 
for a physician in large practice to give up a whole week to the duties of camp, 
although he is able and willing to divide the responsibilities of the position 
with an assistant of his own selection. ‘There are many times when a tempo- 
rary absence from duty is rendered absolutely necessary, and the State should 
hesitate before it adopts a change which will compel the better portion of the 
medical staff to resign and give way to men whose practice and experience are 
so slight that they can at any moment, and for any length of time, give up 
their private professional business and attend to the duties, oftentimes serious 
in character, which pertain to their military positions. 

—In a paper on milk fever, by Samuel Howe, M. D., published in Zhe 
American Journal of Obstetrics for February, 1876, the author arrives at the 
following conclusion: That there is such an affection as milk fever, and that it 
is due to two causes. With the coming of the milk there is always a slight 
rise in temperature, which may become considerable, and which is due to the 
sudden development of lactation, fur there is a congestion of the glands which 
are very richly supplied with nerves and vessels, causing a certain amount of 
nervous action, which will give rise to an increase of temperature ; this increases 
as the congestion increases, but if the child draws the milk as soon as it is 
formed, the pulse and temperature fall. If this state of things is not relieved, 
however, a new force comes into action, the milk accumulates in the gland 
vessels, stretching the skin until it becomes tense, and the fever increases in- 
stead of diminishing, not on account of congestion of the breasts, but owing to 
the stretching and irritation which this produces when the glands are fullest 
and the breasts hardest ; then the temperature is at its maximum. 

— According to the Journal de la Société de Statistique, as quoted in The 
Medical Times and Gazette, goitre prevails only to a slight extent in Russia in 
Europe, the vast plains offering few facilities for its development. It is, how- 
ever, met with in some isolated villages in some of the governments. In Si- 
beria, on the contrary, it prevails endemically. According to a statistical ac- 
count published by Dr. Hachine, in a population of 565,810, in the government of 
Irkoutsky, which is watered by the Lena and its affluents, there existed, in 1870, 
3400 subjects of goitre and 161 cretins. In some villages 12 and even 25 per 
cent. of the inhabitants were goitrous, and a Cossack regiment 0040 strong 
furnished 436 instances of goitre. The affection, it is said, was not known in 
Siberia previous to the Russian conquest, and is chiefly due to the accumula- 
tion of filth and manure in the deep unventilated valleys where it prevails. Its 
presence is much favored by the habit of the Russian peasants of keeping 
their abodes perfectly closed up, and which they have carried with them to 
Siberia. ‘The indigenous inhabitants, who frequently change their places of 
abode, which are also better ventilated, are only exceptionally goitrous, and 
then only when they adopt the Russian mode of life. 

— Le Dictionnaire unnuel des Progrés des Sciences et Institutions médicales 
en 1875, par M. P. Garnier, Paris, comes with commendable promptness. 
The articles being arranged in alphabetical order, and an index of authors 
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being added, the work is one of the handiest of manuals. The author says 
that the year 1875 has not been distinguished for any first-class discovery in 
medical science, notwithstanding that much has been done to acquaint us more 
intimately with discoveries previously made. ‘The two new remedies, jabo- 
randi and salicylic acid, are mentioned as having occupied to a considerable 
extent the attention of physicians, and the part that the vegetable organisms 
play in disease has been a subject of discussion in both France and England. 
In physiology the blood has been the principal object of attention, as to its 
formation, temperature, and coagulation. Considerable space is given in the 
work to therapeutics; and the new applications of remedies to various affec- 
tions are noticed. In surgery reference is made to anwsthesia, forcipressure, 
the clastic ligature, and the transfusion of blood; nor are the new discoveries 
and developments in ophthalmology, legal medicine, and other branches of our 
science passed by unnoticed. In fine, this, the eleventh, year of the publica- 
tion of the annual presents us with a volume fully up to the high standard of 
excellence which its predecessors have attained. 


BOSTON CITY HOSPITAL. 
MEDICAL CLINIC. 
[SERVICE OF DR. J. N. BORLAND AND DR. HALL curTIS.] 


Acute Rheumatism. — Cast I. C. E., cook, male, twenty-five years old, 
entered the hospital January 2, 1876, with a second attack. The right knee, 
ankle, shoulder, and elbow, as well as the left knee, were swollen, red, and pain- 
ful. ‘There were aortic systolic and mitral presystolic murmurs. Pulse 108; 
temperature 102°, p.m. Cotton and oiled silk were applied to the joints. 

FY Chambers’s mixture, Ji. ter die. 
Dover’s powder p. r. n. 

January 7th. The temperature was 103.6°; pulse 120, Pp. M. 

January 8th. Patient more restless and complaining of pain. Chambers’s 
mixture omitted. 

WY Vini colchici seminis, gtt. x. ter die. 

January 14th. Patient anemic; colchicum omitted. 

; WY Ferri valerianatis, gr. i. ter die. 

January 18th. Improved; ordered half an ounce of fresh lemon juice every 
four hours. 

February 4th. Up and dressed. 

February 13th. Pain has returned; patient was placed on salicylic acid, ten 
grains every hour, while awake ; he took five doses without any effect. The 
acid was omitted ; Chambers’s mixture resumed and continued till the 25th. 
Patient discharged February 28th, much relieved. 


Case II. H. F., brakeman, twenty-five years old, entered hospital January 
14th, with 2 second attack. The ankle and toe joints were affected ; there was 
also rheuiaatoid iritis. Ile was placed on Chambers’s mixture, one ounce ter 
die. ‘The eye was treated with solution of atropia and fomentations. His pains 
continued without relief until February 14th, when the alkaline treatment was 
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discontinued, and salicylic acid was given in ten-grain doses every hour while 
the patient was awake. After eight doses had been taken the pain was relieved. 
The acid was continued in hourly doses during the day-time until February 
25th, when the patient was entirely free from pain, some stiffness of the joints 
remaining. Ile complained of nausea at the beginning, but had no other ill 
effect from the medicine. After February 25th the acid was given in ten-grain 
doses three times daily until March 2d, when it was discontinued and tincture 
of the muriate of iron, twenty drops three times daily, was ordered. The pa- 
tient complained of pain, slight in character and fugitive, till March 10th, when 
he was entirely well. 

Case ILI. C. W., waiter, twenty-three years old, entered with a first at- 
tack ; two of his brothers had had rheumatism. The patient had been sick ten 
days with severe pain in the knees, ankles, and loins. ‘Three weeks before, he 
had contracted gonorrhea, and at the time of his admission he had a slight 
urethritis. The heart was normal. Temperature 100°. From January 24th 
till February 13th he was treated with Chambers’s mixture and opiates. ‘The 
pain still being very troublesome, he was placed on salicylic acid, ten grains 
every hour during the day. The following morning he was entirely relieved. 
The acid was continued in ten-grain doses every two hours until February 18th, 
when it was discontinued. The patient complained of nausea during its use. 
Three days later the pains returned in the lumbar region, but were readily 
relieved by a blister. Discharged, well, March 10th. 

Case IV. C. R., washerwoman, thirty-seven years old, entered with a first 
attack February 4th, having been sick four days. Her mother had rheumatism. 
On entrance, the patient’s knees, shoulders, and elbows were very tender, but 
not swollen. The heart was normal. ‘Temperature 100.7°. February 12th 
she was placed on salicylic acid, ten grains every hour while she was awake, 
and this treatment was continued till the 19th. The pains diminished during 
that time, though the drug caused headache, ringing in the ears, and constipa- 
tion. She was discharged on March 2d, relieved. 

Case V. D.C. entered hospital February 9th. His mother died with 
heart disease. He had been sick ten days ; his hips, shoulders, and wrists were 
affected. ‘Temperature 100.9°. He was placed on Chambers’s mixture till the 
12th, with decided improvement. ‘Temperature 99.3°. The Chambers’s mixt- 
ure was then discontinued and salicylic acid was given, ten grains every hour 
while the patient was awake. 

February 13th. The morning temperature was 98.2°; pulse 76. Evening 
temperature 97° ; pulse 54. 

February 14th. The morning temperature was 98.5° ; pulse 60. 

February 15th. The acid was given in ten-grain doses every two hours. 

February 17th. The patient was doing well in every respect. The acid was 
given three times daily. 

February 19th. Free from pain. Acid omitted. No return of pain. 

March Ist. Discharged, well. 

Case VI. <A. <A., seamstress, has had several attacks; entered hospital 
February 11th; three days sick; hips and knees severely affected. ‘Temper- 
ature 101.5°. Aortic systolic murmur. 

February 12th. Was placed on salicylic acid, ten grains every hour. She 
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received the first dose at eight rp. M., and this was repeated every hour till 
eleven Pp. M., when she became perfectly free from pain. 

February 13th. Freedom from pain continues, though joints are tender on 
pressure. Catamenia appeared last night, though not due till March Ist. The 
acid was continued. 

February 14th. Free from pain. Slept well; ringing in ears and _ slight 
degree of nausea last evening. She objects strongly to medicine. 

February 15th. Joints can be flexed without pain. A.M. Pulse 80 ; respira- 
tions 28; temperature 99.6°. p.m. Pulse 100; respirations 20 ; temperature. 
100°. Catamenia very profuse. Acid omitted ; ordered fluid extract of ergot. 
five drops every hour; this checked the flow. There was no return of pain. 

February 26th. The patient was discharged, well. 

Case VII. N. D., housemaid, thirty years, entered with a third attack 
February 28th. On the 23d her knees, hips, back, elbows, and fingers were 
affected. She now complained of pain in the knees and fingers; the knees 
were swollen. ‘There was a mitral systolic murmur. p. M. Pulse 100; res- 
pirations 28 ; temperature 100.2°. Salicylic acid was given in ten-grain doses 
every hour while the patient was awake. This treatment was continued till 
March Ist. She now refused it, as she was troubled with headache and vom- 
iting, with steady continuance of pain. The acid was omitted, and tinctura ferri 
muriatis, twenty drops three times daily, was ordered and continued till March 
16th, when it was omitted. Pain entirely gone. 

Case VIII. A. B., painter, thirty-six years old. Father died with rheuma- 
tism. Patient has had three attacks ; entered the hospital February 2d, hay- 
ing been sick twelve days. At time of entrance the ankles, feet, and knees 
were affected. ‘Temperature 100.2°. Ile was placed on Chambers’s mixture, 
half an ounce three times daily. The pain entirely disappeared on the 6th, 
though there was still some stiffiess in the joints. He was discharged, well, 
on the 16th, but reéntered on the 22d. When he resumed his work the 
rheumatism returned in both ankles, the right knee, and the hip. Salicylic acid 
was ordered in ten-grain doses every hour while the patient was awake. At 
the evening visit he complained of vomiting. 

February 24th. The acid was now given every two hours. The pain had 
somewhat diminished. The joints were covered with cotton batting and oiled 
silk, Patient complained of slight headache ; no ringing in ears. ‘There was 
no tingling of the skin; the tongue was moist and fresh. 

February 25th. Complains of constipation ; acid stopped till intestines have 
been emptied. 

February 27th. Acid recommenced this evening, and continued during the 
night till two A. M., when the pain was relieved. 

February 28th. Acid omitted. Ordered tinctura ferri muriatis, twenty drops 
ter die. No return of pain. 

March Sth. Discharged, well. 

Case IX. John S., twenty years old, hatmaker, entered hospital with a first 
attack March dth. He had been sick seven days. [is elbows, wrists, knees, 
and feet were much swollen, red and painful ; profuse perspiration. ‘Temper- 
ature, A. M., 100.6°; p. m., 102.2°. Cardiac sounds distinct ; no murmur. Pa- 
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tient was put into blankets, with cotton batting applied to joints. Ordered 
salicylic acid, ten grains ter die. 

March 8th. Temperature 102°. Pains and swelling as bad as ever. Acid 
omitted. Chambers’s mixture, half an ounce ter die, ordered. Complete re- 
lief followed. 

March 20th. Discharged, well. 

Case X. P. M.. laborer, thirty years old; has been sick with his first at- 
tack three weeks, with pain in the shoulders and arms, wrists, knees, back, and 
thighs. On entrance, March 10th, the right knee was swollen and painful ; 
the other joints were easy. Ordered salicylic acid, ten grains ter die. This 
was continued till the 17th with entire relief to pain. The acid was then omit- 
ted, and tinctura ferri muriatis, twenty drops ter die, was ordered. 

Case XI. E. II., thirty-five years, a real-estate agent. Entered hospital 
March 15th, having been sick four days; feet, ankles, and knees were much 
swollen and very painful. The heart was normal. Ordered salicylic acid, ten 
grains every hour while the patient was awake. 

March 16th. Nausea and repeated vomiting. Medicine omitted. 

March 17th. Patient was placed on Chambers’s mixture, half an ounce ter 
die. 

March 23d. Patient was free from pain. 

March 26th. Was up and dressed, though complaining of slight tender- 
ness in feet. 

Case XII. K. I., a housemaid, twenty-three years old, entered the hospital 
March Ist with her first attack ; she had been sick four days; now has great 
swelling and pain in the knees and ankles. Temperature 101.6°. Salicylic 
acid was ordered, ten grains every hour while the patient was awake. 

March 2d. Patient refuses to take the acid, as she cannot retain it. Acid to 
be continued in pill with honey. ‘Temperature a. M., 101.6°; Pp. M., 103.5°. 

March 3d. ‘Temperature, A. M., 101.2°; Pp. M., 101°. Nausea and headache. 
Pain less. Acid continued, in ten-grain doses four times daily. 

March 4th. Pain entirely gone. Nausea continues. Temperature, A. M., 
99.3°; m., 99.2°. 

March 5th. Acid continued, in ten-grain doses, twice daily. ‘Temperature 
98°, 

March 10th. Acid omitted. Quinia sulphas, gr. i. 3 t. d. 

March 18th. Discharged, well. 

Case XIII. F. D., housemaid, nineteen years old, entered the hospital 
March 16th ; she had been sick four days; both feet and arms were much 
swollen and very painful. Temperature 99.6°. Salicylic acid was given, ten 
grains hourly while the patient was awake. 

March 17th. Acid continued, in ten-grain doses ter die. Pains better. 

March 18th. Acid continued, in ten-grain doses twice daily. ‘Temperature 
98.4°. 

March 20th. Pains have nearly gone. Patient wishes to get up. 

March 25d. Discharged, well. 

Case XIV. S.5%., cigar maker, twenty-seven years old, entered hospital 
with a second attack March 17th. He had been sick three days; the knees, 
shoulders, and feet were swollen, red, and painful. The heart was normal. Tem- 
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perature 102.8°. Patient placed in blankets, and salicylic acid, ten grains every 
hour during the day, ordered. 
March 20th. Pain and swelling entirely gone. Acid continued, in ten-grain 
doses ter die. 
March 24th. Acid omitted. No return of pain. 
RESUME. 
Case 1. No effect from salicylic acid. 
2. Alkalies for a month ; then acid, eight doses, with relief. 
3. Alkalies for twenty days without relief; acid in one day gave relief. 
4. Acid for seven days ; patient well. 
® Alkalies two days; acid seven days with entire relief. 
6. Relief after four doses of acid; this was continued four days. Re- 
covery. 
7. Acid three days without relief. Followed by tincture of chloride 
of iron for fifteen days. Recovery. 
8. Alkalies gave relief in four days. Recurrence. Acid given four 
days with entire relief. 
9. Acid three days ; no relief. Alkalies for twelve days. Recovery. 
10. Acid seven days with entire relief. 
11. Acid refused by stomach. Alkalies during eleven days with re- 
lief. 
12. Acid for nine days. Complete relief after the first four days. 
15. Acid five days with relief. Discharged, well, in seven days. 
14. Acid seven days; complete relief in three days. 
Except in one or two instances, the salicylic acid was given in wafers. 
Hatt Curtis, M. D. 


LETTER FROM WASHINGTON. 


Messrs. Epirors, — The event of this month for the profession here has 
been the commencement exercises of the three medical colleges. By their 
united efforts these colleges have succeeded in sending forth thirty-two grad- 
uates to swell the list of M. D.’s: Howard University graduated seven, the 
University of Georgetown thirteen from a class of thirty-seven, Columbian 
University (National Medical College) twelve from a class of fifty-four. With 
this irruption comes the annual moralizing in the profession about the multi- 
plying of medical colleges and the advantage or injury thereby to those already 
in the ranks of practitioners. The reason for the establishment of new medical 
schools is very easily given; it is probably found in the same causes here as in 
other communities, the chief of these being the fear of too great prominence on 
the part of a few men who hold hospital appointments, and who secure therefrom 
consultations and corresponding profits. The National Medical College is by 
far by the oldest of our professional schools; it is now in its fifty-fourth year, 
and this certainly entitles it to the respect due to age. It has always pursued 
the even tenor of its way, disturbed only by the outbreak of the rebellion, which 
necessitated a temporary suspension. ‘The Medical Department of Georgetown 
University is now in its twenty-eighth year. It is rumored that there will 
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be several important changes in its faculty; its oldest professor, who stood at 
the head of the list upon its organization in 1849 and has retained that posi- 
tion to the present day, Dr. Noble Young, delivered a feeling valedictory at 
the late commencement, on resigning his post. Other resignations have taken 
effect or are contemplated. Tloward University Medical Department is an in- 
stitution existing on the broad ground of no fees and no distinction of color or 
sex. 

The question of advantage or disadvantage to the profession arising from a 
multiplication of schools involves also the consideration of preliminary educa- 
tion. of a proper length of time for study, and of a sufliciently high standard 
for graduation. ‘The members of the profession not connected with the col- 
leges have the power, if they choose to exercise it, of controlling in these par- 
ticulars. At present no preliminary education is required beyond the ability 
to read, write, and cipher, and that is taken for granted. There are students 
now attending lectures, who are considered as above the average, who have no 
knowledge of Latin or mathematics, and who, when commencing their studies, 
had no knowledge of chemistry. ‘Two years and a half of study are really 
all that is required; the term of three years is the time specitied, but a few 
months make but little difference according to the usual reasoning, and this, too, 
as applied to men the most of whom work from nine o’clock in the morning to 
four in the afternoon daily in earning a living at an occupation entirely distinct 
in its interests from that of medicine. During this time the most are so en- 
tirely left to their own resources that it is not unusual to see a man begin the 
study of medicine with Rindfleisch as a text-book. The final examination is 
purely oral, with the practical application of such instruments as_ the forceps, 
for example, the recognition of pathological appearances in prepared specimens, 
the description of drugs, and a few chemical tests. At least such is the rule in 
one of the colleges; but the examination is deficient in that there is no fixed 
and uniform standard which each candidate must reach. Each examiner fixes 
for himself an arbitrary standard, and decides within his own mind as to whether 
the candidate has passed him or not. It is true that every examination must 
be conducted in the presence of other members of the faculty, but it is very 
difficult for those who are merely listeners to concentrate their attention upon 
matters of but little personal interest to them, and which they have in most in- 
stances forgotten long ago; it is doubtful whether they take more than a pass- 
ing interest in an oecasional question. These examinations are always con- 
fined to the members of the faculty, not even the medical men on the board of 
trustees of the college itself being present. Under such circumstances it must 
seem as if examiners with the best of intentions would at times be partial. 

Undoubtedly the colleges would appreciate in due time any improvement 
upon such a system; but where such rivalry exists one institution will not 
readily take a step which may drive its students to another rival school. It 
seems imperative upon the medical society here that it shall demand a certain 
knowledge of the attainments of those graduating in its midst, some of whom 
are to be consultants with its members. This can be attained only by repre- 
sentatives of the society being present at all of the examinations, and by writ- 
ten questions, the answers to which must reach a certain standard, to be filed 
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away for reference. If this were done, a very great step in advance would, I 
think, be taken, and one which would make it easier to follow in the footsteps 
of Harvard, which insists upon a preliminary examination and a graduated 
course of study regulated by examinations at certain intervals. 

In a previous letter, I stated that a report of Columbia Ilospital was in 
preparation; the report has been published by the Interior Department, and 
five thousand copies have been struck off, although few have been as yet dis- 
tributed. It bears the date July 1.1875, and is an octavo of some eighty 
pages. The report is solely that of the surgeon-in-chief, there being no refer- 
ence in any way to other medical men connected with either the hospital or 
the dispensary, save incidentally. It embraces a summary of the working of 
the institution from June 30, 1872, the date of the last report, to the present 
time. The results of treatment which are claimed are very noteworthy ; thus, 
during this period, there were cight hundred and sixty-seven in-door patients 
and six thousand two hundred and thirty-nine out-door patients, making a 
total of seven thousand one hundred and six. “Some of the most important 
operations known to surgery have been successfully performed, and in no ease 
has death occurred as the result of surgical interference. . . . The proportion 
of deaths to the number treated may be rated as even lower than the death- 
rate of the general population of the District of Columbia.” Following the 
statistical portion and prefatory remarks, the report comprises detailed cases of 
fibroid tumors of the uterus and rupture of the perinzum, with observations 
thereon. Minute details of operations are given to meet the purpose of the 
report in its “distribution chiefly in country towns and villages.” Under the 
head of fibroid tumors of the uterus, the first ten cases mentioned compose a brief 
of those reported in detail in a previous report ; then follow sixteen more, six of 
which were treated in private practice, and had no connection with the hospital ; 
and of the remaining ten, eight occurred in the service of the dispensary under 
the charge of another physician ; they are not reported by him, but by the then 
apothecary and clinical recorder. In two of these cases death followed the 
introduction of the sponge-tent. which caused in the one instance metro-perito- 
nitis, in the other, tetanus. Under the head of rupture of the perinwum there 
are said to be sixty successful cases detailed, only thirty-seven of which, however, 
appear in the report as printed. The report terminates abruptly, and it is to 
be presumed from this that it is not complete. In the introduction to this 
part, three or four pages are conied verbatim from the previous report, includ- 
ing a reference to figures which are not given, but intended to illustrate the 
text. Of the thirty-seven cases of ruptured perinzum, thirty-four are tran- 
scribed directly from the previous report. . 

Apropos of the navy, one of our Sunday papers published on the 12th inst. 
a circular issued by a committee of oflicers of the line and intended to be 
private, which calls for funds from line officers to present a petition to Congress, 
employ counsel, and in other ways effect a repeal of the six-year clause in the 
United States navy regulations; this regulation at present allows a staff officer, 
a doctor for example, on his entrance into the service to take rank with line 
oflicers who have served six years, or in other words with ensigns. As the 
line officer’s term of service dates from his entrance into the naval academy, 
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he is about six years receiving an education at the expense of the government , 
while the medical officer must be thoroughly educated at his own expense at 
the commencement of his term of service. This is said by the line to be liable 
to abuse, and is highly objectionable to them, but precisely in what manner is 
not easily understood by those not in the service; in fact, the whole subject of 
stafl-rank is very puzzling to the civil practitioner, particularly when it comes 
to giving doctors other titles and a little more or less of gold lace, when con- 
sidered irrespective of increased pay and other emoluments to which those in- 
terested say it is inseparably conjoined. ‘The publication of this circular, it 
seems, Was rather premature, as it has not yet been presented in any shape to 
Congress, but we shall probably hear more of it before long. 

With regard to the army staff rank there is little to be said beyond what has 
already been published. The consideration of Senator Logan’s bill, which 
meets with approval from medical officers, and which reduces the number of 
assistant surgeons to one hundred and twenty-five, abolishes the office of med- 
ical store-keeper, and allows four surgeons of the rank of colonel and eight 
surgeons of the rank of lieutenan*-colonel, to be promoted by seniority, is an- 
ticipated with considerable interest. It was feared that the usual legislation of 
retrenchment which precedes our presidential elections, with the effcrts at false 
economy for political effect, would fall heavily upon the army this year by cut- 
ting down the appropriation for the Army Medical Museum. ‘The sum re- 
quired is ten thousand dollars, one half of which goes to the library fund and 
is its only support. If the usefulness of this library were seriously endangered 
by any legislative action it would become the duty of the whole profession to 
protest against it,as it is indeed a national repository which is peculiarly ac- 
cessible to the whole profession. The manuscript catalogue by Dr. Billings 
eubles one to control in a few moments all the journal and special literatttre 
upon any one subject, and there are men in the profession here who have ac- 
cess to the library who would be very willing to act clerically as experts in 
seeking out information for those at a distance. The library of the American 
Medical Association should in fact be of equal importance; but from present 
indications it will require many years of slow and tedious growth to attain an 
approach to such eminence. 

The fifth lecture of the Toner course was delivered a few weeks since by Dr. 
W. W. Keene, of Philadelphia, on the surgical complications of continued fever ; 
in the course of a couple of months it will be given to the profession as one of 
the Smithsonian publications. In the case of the young acrobat Pole, men- 
tioned in a previous letter, an appeal to a higher court resulted in a reversal of 
the decision of the judge, and a pretty plain expression of opinion that Mr. 
Gatchell, the complainant, had no right under the circumstances to interfere. 
The boy was remanded to the care of his brothers, who, however, and very 
inconsistently as it would seem, had to bear the expenses of the trial. 

It appears that with the abolition of the old internal revenue tax we by no 
means got rid of such annoyances ; it is now proposed to levy a personal tax 
of twenty-five dollars a year upon all members of the profession in the District 


of Columbia for the privilege of practicing medicine. Ilomo. 
Wasurtnaron, D. C., March 14, 1876. 
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COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING MARCH 25, 1876. 


Total Mortality | Annual Death-Rate 


ae Seen. for the Week. per 1000 during Week. 
New York . 1.060.000 588 | 29 
Philadelphia... . 800.000 387 25 
Brooklyn... . . 256 26 
Boston... .. 342.000 | 162 24 
Providence . 100.700 27 14 
Worcester. . « 50.000 24 25 
Cambridge 48,000 19 21 
Lawrence... . - 35.000 | 30 
Springfield 31.000 8 13 
Salem « « « « 26,000 | 3 6 


Normal Death-Rate, 17 per 1000. 


Tne Association of the Medical Alumni of the University of Michigan was organized in 
March, 1875. Dr. R. C. Kedzie, of Lansing, was elected president, and Dr. W. F. Breakey, 
of Ann Arbor, secretary. It is urgently requested ‘that all who learn of the organization 
will promptly forward to the secretary their own address and that of any alumni they may 
know ; also the names of any they may know to have died, with any interesting facts of 
their professional lives, and of the time and place and circumstances of their death. 

Messrs. Epirors,— In the last number of the JourNar, page 364, [ referred to a single 
case of extreme relaxation of the symphysis pubis from pregnaney, and not to “ cases,” as I 
was reported to have said. Yours truly, J. B. S. Jackson. 

Books axp Pamputets Recervep. — Urinary Caleulus. A Synopsis of Thirty-Seven 
Cases treated. By W. F. Westmoreland, M.D. Read before the Georgia Medical Asso- 
ciation, April, 1874. Atlanta. 1874. 

Medical and ‘Surgical Memoirs, containing Investigations on the Geographical Distribu- 
tion, Causes, Nature, Kelations, and ‘Treatment of Various Diseases. By Joseph Jones, 
M. D., Professor of Chemistry and Clinical Medicine, University of Louisiana. Volume I. 
Observations on Diseases of the Nervous System. New Orleans. 1876. 

The West Riding Lunatic Asylum Medical Reports. Edited by J. Crichton Browne, 
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